TANMM4400-RO01 I0WA DEPARTHMENT OF HUMAW SERVICES PAGE 1
A3 OF 03/31/07 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 03/27/07

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED

FEDERAL ONLY

FEDERAL ONLY - MONEY PAYMENT

REFUGEE ONLY o 1 4 277.63 a.00 277.63

TOTAL FEDERAL ONLY - MONEY PAYMENT o 1 4 277.63 a.00 277.63

FEDERAL ONLY -NO MONEY PAYMENT

REFUGEE S0 izo 51 z0,81z.80 416.25 173 .44
TOTAL FEDERAL OWLY -NO MONEY PAYMENT S0 izo 51 z0,81z.80 416.25 173 .44
TOTAL FEDERAL ONLY S0 iz1 850 21,090.23 4z1.80 174.30

FEDERAL-STATE

FEDERAL-STATE - MONEY PAYMENT

831 AGED 5,646 5,229 438,020 3,375,854.51 597.92 645,60
531 DISABLED 32,468 37,169 858,078 33,863,870.85 1,042.99 911.08
ADC ADULT 14,280 24,146 315,450 8,843,333.07 619.26 366.24
ADC CHILD 26,216 41,242 274,308 7,739,524.52 295.22 167.66
FOSTER CARE z,2z20 2,705 41,117 1,698,513.03 765.10 G27.92
SUBSIDIZED ADOPTION 4,336 4, 583 44,565 1,562,271.32 360.30 340.586
854 RCF THHRC 693 8,898 91,569 14,065,530.71 20,296.558 1,560.75
SUBSIDIZED ADOPTION-INTERSTATE 35 28 167 5,194.70 146.42 165.53
FOSTER CARE - INTERSTATE 2 2 iz 485.86 242.93 242.93
TOTAL FEDERAL-STATE - MONEY PAYMENT 85,896 1z4,002 1,673,286 71,154,578.57 626.36 573.82

FEDERAL-STATE - NO MONEY PYMT

INTERMEDIATE CARE FACILITY z1i,928 18,104 186,255 29,099,800.25 1,327.05 1,806.98
NON-INTERMEDIATE CARE FACILITY 3Z,308 38,138 388,529 14,258,1559.40 441.31 373.86
CHAP 13,334 16,682 140,851 6,073,837.92 455.52 364.53
SUBSIDIZED ADOPTIONS 1,517 1,589 1g,084 818, 174.50 407.50 389.03
NO MOWEY - ADC - WOLUNTARY 59,197 56,474 Z8z,704 9,089,364.89 153.54 160.95
NO MOWEY - S3I-334 - VOLUNTARY 480 418 3,988 240,905, 40 501.89 579.10

MED WNEEDY - NO SPEND - CHILDEN 198 z4g 1,581 50,515.22 255.13 Z05.35
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A3 OF 03/31/07 MEDICAID MANAGEMENT INFORMATION SY¥STEN RUM DATE 03/27/07

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL AVERAGE PAVHMENT PER RECIPIENT
ELIGIELE SERVED CLAIMS PAYMENT ELIGIELE SERVED
MED WEEDY - WI SPEND - CHILDEN 19 180 417 113,793.30 5,980.12 711.21
MED WEEDY - WI SPEND - PREG WM o 2 o 2.74 a.00 1.37
MED WNEEDY - WO SPEND - AGED 366 348 1,925 63,526.45 173.57 162 .55
MED WEEDY - WO SPEND - BLIND 1 o o 0.00 a.00 a.00
MED WEEDY - WO SPEND - DISABLE 264 299 3,878 318,8%96.76 1,207.94 1,066.54
MED WNEEDY - WITH SPEND - AGED 33 389 803 72,142.55 2,186.14 165.46
MED WEEDY - WITH SPEND - DISAB 59 437 2,630 343,691.77 5,6825.25 786,45
MED WNEEDY - WO SPEND - CRTER 1,079 1,277 16,947 491,865.47 455.85 3685.17
MED WEEDY - WITH SPEND - CRTER 163 297 4,146 726,132.65 4,454,580 726.32
MaC SOBRA - PREGNANT WOMEN 7,019 10,839 63,734 4,439,016.73 (32.43 409.54
Mac SOBRA - INFANTS 9,085 14,035 81,438 5,400, 679.58 593.561 364.80
Mac SOBRA - CHILDREN 63,890 66,674 358,308 7,691,516.39 120.39 115.36
QUALIFIED MEDICARE BEWE - AGED 3,307 1,485 4,201 203,830.17 fl.64 137.26
QUALIFIED MEDICARE BENE - DISk 2,172 1,012 3,577 1g6,052.02 T6.45 164.08
PRESUMPTIVE ELIG - PREG WOMEN o 19 51 9,807.71 o.oo 505.67
MiC [SOBRA/TEXI) CHILD 12,876 10,816 51,093 1,135,318.00 89.56 104.97
BEREALST CERVICAL CANCER zoo 230 5,589 320,445.79 1,602.23 1,393.24
ICARE ADULT AND OB 15,908 13 5 4,854,468 0.31 373 .42
ICARE CHEN DSH 87 o o 0.00 o.oo o.oo
ICARE PMIC MHI 300% o1 64 1,572 108, 760.83 1,173.20 1,668.14
ICARE MHI 300% 18 4 17 S8zZ.74 32.37 145.69
STATE ONLY - NO MONEY PAYMENT 111 48 349 13,281.40 119.65 276.70
TOTAL FEDERAL-STATE - NO MOWNEY PYNT z45,521 238,777 1,800,812 81,052,555.08 330.12 3390.45
TOTAL FEDERAL-STATE 331,417 362,779 3,273,898 152,207,133.66 459.26 419.56

FEDERAL-COUNTY

FEDERAL-COUNTY - MOWNEY PAYMENT

FED COUNTY ICF MR 3551 776 811 30,664 6,829,554.05 &,6800.97 G6,421.15

TOTAL FEDERAL-COUNTY - MONEY PAYMENT 776 811 30,664 6,829,554.05 &,6800.97 G6,421.15

FEDERAL-COUNTY - NO MONEY PYMT

INTERMED CARE FAC-MENTALLY RTD 10,197 9,508 161,198 33,412,312.9¢ 3,276,658 3,514.87

TOTAL FEDERAL-COUNTY - NO MONEY PYNT 10,197 9,508 161,198 33,412,312.9¢ 3,276,658 3,514.87

TOTAL FEDERAL-COUNTY 10,973 10,317 191,882 40,241,8687.01 3,667.35 3,900.54
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I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

TITLE IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

AID CATEGORY NUMEER OF RECIPIENTS NUMEER OF TOTAL
ELIGIELE SERVED CLAIMS PAYMENT
STATE ONLY
STATE ONLY - MONEY PAYMENT
STATE ONLY - MONEY PAYMENT 1,540 1,394 29,818 745,830.22
TOTAL STATE ONLY - MONEY PAYMENT 1,540 1,394 29,818 745,830.22
STATE ONLY - WO MONEY PAYMENT
STATE ONLY - NO MONEY PAYMENT 325 77 Z,477 138,853.48
TOTAL STATE OWLY - NO MONEY PAYMENT 325 77 Z,477 138,853.48
TOTAL STATE OWNLY 1,885 1,871 32,295 S84, 883.70
FEDERAL-COUNTY-3TATE
FEDERAL-COUNTY¥-STATE MONEY
FED STATE COUNTY - MHI 35T o 29 1186 91,202.86
TOTAL FEDERAL-COUNTY-STATE MONEY o 29 1186 91,202.86
FEDERAL-COUNTY-STATE WO MONEY
MHI - AGED 1 o o 0.00
TOTAL FEDERAL-COUNTY-STATE NO MONEY 1 o o 0.00
TOTAL FEDERAL-COUNTY-3TATE 1 z9 118 91,z0z.8¢8
UNDEF INED
UNDEF INED SUEBTOTAL
UNDEF INED CATEGORY 1,031 1,351 z,088 6,193,484.18
TOTAL UNDEFINED 3UBTOTAL 1,031 1,351 2,088 6,193,484.18

PAGE 3
RUM DATE 03/27/07

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE

91,202.86

6,007.26

6,007.26

SERVED

3,144.93

3,144.93

3,144.93

4,584.37

4,584.37



TANMM4400-RO01
A3 OF 03/31/07

AID CATEGORY

TOTAL UNDEFINED

TOTAL 5 TATE

TITLE

I0WA DEPARTHMENT OF HUMAW SERVICES
MEDICAID MANAGEMENT INFORMATION SY¥YSTEM

IIX REPORT o F EXPENDITURES

(BY ELIGIBEILITY PROGRAIN)

NUMBER OF RECIPIENTS  NUNBER OF TOTAL

ELIGIBLE SERVED CLAINS PAYMENT

1,031 1,351 z,086 6,193,484.18
345,337 376,268 3,500,907 199, 639,461, 64

EoE END oF REPORT EOEE

PAGE 4
RUM DATE 03/27/07

AVERAGE PAVHMENT PER RECIPIENT

ELIGIELE SERVED
6,007.26 4,584.37
576.10 530.58



